
Retail Food Inspection Report

Section # C NC R Narrative To Be Corrected

THAT'S THE TICKET

Establishment Name

Address 08/13/2021

Date of 

Inspection

8368 STATE ROAD 64, GEORGETOWN IN 47122

Owner

3906 UTZ ROAD NE GEORGETOWN, IN 47122-

Owner's Address

Person in Charge

Responsible Person's Email

Certified Food Handler

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Telephone Number ID#

Purpose

Routine

Follow-up

Complaint

Pre-Operational

Temporary

HACCP

Other (list)

Follow Up Released

08/23/2021

Menu Type

1 2 3 4 5

X

X

812-399-1174

Floyd County Health Department

Telephone (812) 948-4726

Est

Own 812-989-9099

BRENT SCHROEDER

CSCHROEDER1154@GMAIL.COM

CHRIS TAYLOR

CARA

187 Observed raw chicken temped at 50F and raw fish at 49F in fridge/freezer 

combo in kitchen.

X TODAY

191 Observed no date marks on raw fish and chicken in fridge/freezer combo in 

kitchen.

X X TODAY

294 Observed 0ppm chlorine in dishwasher in back storage area.  Bucket of 

sanitizer was empty.

X 8/23/21

218 Observed fridge/freezer combo in kitchen to be running 50F. Also observed 

reach in coolers in side storage area to be running  50F.

X 8/23/21

232 Observed the vents above the fryers to be greasy.X 8/23/21

243 Observed boxes of single serve cups on the floor to the right of the taps in 

the bar area.  Observed boxes of single serve straws and single serve food 

containers on the floor in the back storage area.

X X CORRECTED

291 Observed chlorine test strips to be expired by the dishwasher.X 8/23/21

433 Observed mops drying on the floor.X X CORRECTED

Summary of Violations C NC R

Received by (name and title printed): Inspected by (name and title printed):

Received by (signature): Inspected by (signature):

cc: cc: cc:

 3  5  3 

Christa Manus EHSCHRIS TAYLOR


